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VOLUNTEER CERTIFICATE SCHEME

Registration Form

Organisation’s Information (please print)

 Name: …………………………………………………………………………………..

 Contact’s Name: ………………………………………………………………………

 Address: ………………………………………………………………………………..

 Telephone: …………………………………………………………………………….

 Email: ………………………………………………………………………………….

 

I confirm that the above organisation:-

· Has a Volunteer Policy that includes an Equal Opportunities and Diversity statement

· Provides induction and training for volunteers

· Takes up references and, where appropriate, obtains Criminal Record Bureau Disclosures, for volunteers
· Offers travel and other out of pocket expenses to volunteers

· Has developed Volunteer Role Descriptions for each volunteer role

· Are members of Southampton Voluntary Services
 Signed …………………………………………………………………………………

 Print name and position ………………………………………………………………

 Date …………………………………………………………………………………….
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THIS FORM MAY BE COMPLETED ELECTRONICALLY BUT A SIGNED HARD COPY IS ALSO REQUIRED

PLEASE PRINT CLEARLY USING BLACK INK AND PLEASE DON’T STAPLE TOGETHER WITH OTHER INFORMATION







